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The virus is transmitted to humans through 
close contact with the blood, secretions, or-
gans or other bodily fluids of infected animals. 

Some health care workers—such as heroic 
American missionary aid workers Dr. Kent 
Brantly and nursing assistant Nancy 
Writebol—contracted the disease despite tak-
ing every precaution while helping Ebola pa-
tients. Both of them were treated at Emory 
Hospital in Atlanta, Georgia, in an isolation 
unit after having been flown to the United 
States in a specially equipped ‘‘air ambu-
lance.’’ 

While there is no known cure for Ebola, 
both Dr. Brantley and Ms. Writebol were given 
doses of the experimental anti-viral drug cock-
tail ZMapp, developed by a San Diego com-
pany called Mapp Biopharmaceutical. 

Mapp Biopharmaceutical has been working 
with the National Institutes of Health and the 
Defense Threat Reduction Agency, an arm of 
the military responsible for countering weap-
ons of mass destruction, to develop an Ebola 
treatment for several years. The drug, which 
attaches to the virus cells much like antibodies 
their compromised immune systems would 
have produced, had never been tested in hu-
mans before Dr. Brantly and Ms. Writebol, 
who gave their consent to be the first human 
trials. 

There will be great hope if ZMapp works on 
the two Americans who bravely agreed to test 
its effect. Still, ZMapp is an experimental drug. 
Those who use it must be given the complete 
information on its use. Informed consent is 
vital in the use of any drug, but certainly one 
that has such limited trials among humans. 

There is also promising research done by 
the Tekmira Pharmaceuticals Corporation— 
funded by the U.S. Department of Defense— 
on their TKM–Ebola, an anti-Ebola virus RNAi 
Therapeutic. TKM is on clinical hold, yet ear-
lier preclinical studies were published in the 
medical journal, The Lancet and demonstrate 
that when siRNA targeting the Ebola virus and 
delivered by Tekmira’s LNP technology were 
used to treat previously infected non-human 
primates, the result was 100 percent protec-
tion from an otherwise lethal dose of Zaire 
Ebola virus. 

Unfortunately, there are other issues that 
impact on the ability of the international com-
munity to assist the affected governments in 
meeting this grave health challenge. Some of 
the leading doctors in these countries have 
died treating Ebola victims. The non-govern-
mental medical personnel who are there say 
they feel besieged—not only because they are 
among the only medical personnel treating this 
exponentially spreading disease, but also be-
cause they are under suspicion by some peo-
ple in these countries who are unfamiliar with 
this disease and fear that doctors who treat 
the disease may have brought it with them. 

The current West African outbreak is un-
precedented—and an anomaly. Many people 
are not cooperating with efforts to contain the 
disease. Some, such as Liberian-American 
Patrick Sawyer, refused to accept that they 
may be infected. His death sent chills through 
those outside the affected region who feared 
infected people leaving the area and arriving 
in metropolitan areas somewhere else in the 
world. 

Because of the stigma of Ebola, many peo-
ple in the affected region are reluctant to ac-
knowledge the possibility of having the dis-
ease and don’t seek medical treatment. This 

phenomenon was common in the early days 
of the HIV/AIDS epidemic. Traditions also play 
a role in people not accepting suggested pro-
tocols. Many people are handling the bodies 
of their relatives who died of Ebola and bury-
ing them without taking proper precautions, 
and themselves become victims of this deadly 
disease. 

Medical missionaries have given of their 
time and talent at great risk to their health and 
their very lives to apply the Christian principles 
to which they have committed themselves. 

As we consider what we can do to meet this 
health challenge, I would suggest we need to 
reconsider the funding levels for pandemic 
preparedness. In the restricted budget envi-
ronment in which our government operates 
today, funding to meet these pandemics has 
fallen from $201 million in fiscal year 2010 to 
an estimated $72.5 million in fiscal year 2014. 
The proposed budget for fiscal year 2015 is 
$50 million, and we must not shortchange vital 
efforts to save the lives of people in devel-
oping countries, but also protect the health se-
curity of the American people. There are both 
practical and compassionate reasons to ade-
quately fund pandemic response. 

Dr. Tom Frieden, one of the witnesses we 
had, has tried to assure the American public 
that our government is doing what we can to 
address the Ebola crisis. USAID; WHO; the 
World Bank; DFID, the British development 
agency; the African Development Bank, and 
many other governments, international organi-
zations and companies are joining to meet this 
crisis. 

To those who say there is no plan, I would 
say that planning is underway to overcome 
obstacles to effective efforts to contain this 
virus. We have seen great success in treating 
HIV/AIDS, malaria, and tuberculosis. Polio has 
been largely eliminated. Tropical diseases are 
being treated through a public-private partner-
ship. Still, we must take more seriously the re-
search, surveillance, treatment, and prevention 
of diseases that limit the lives of people in de-
veloping countries. 

This is why I have introduced the End Ne-
glected Tropical Diseases Act. H.R. 4847 es-
tablishes that the policy of the United States is 
to support a broad range of implementation 
and research and development activities to 
achieve cost-effective and sustainable treat-
ment, control and, where possible, elimination 
of neglected tropical diseases. Ebola is not on 
WHO’s list of the top 17 neglected tropical dis-
eases, but it does fit the definition of an infec-
tion caused by pathogens that disproportion-
ately impact individuals living in extreme pov-
erty, especially in developing countries. 

Ebola had been thought to be limited to iso-
lated areas where it could be contained. We 
know now that is no longer true. We need to 
take seriously the effort to devise more effec-
tive means of addressing this and all ne-
glected tropical diseases. 
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Mr. BURGESS. Mr. Speaker, I rise today to 
honor the life of Aletha Howell Barsanti, who 

passed away July 13, 2014. She was a de-
voted army wife, an exceptional mother and a 
loyal companion and friend to many. 

Aletha was a Texas native and was born on 
September 27, 1920 in Corsicana, Texas. 
After graduating from high school in the west 
Texas town of Rankin, she followed her two 
older sisters, Fleda and Frances, to the Uni-
versity of Texas. While working at her father’s 
law office she met Olinto Mark Barsanti, a ca-
reer officer in the United States Army. They 
were married on October 22, 1942 at Fort 
Sam Houston in San Antonio, Texas. Olinto 
went on to become a decorated combat vet-
eran of World War II and Korea and also 
served as the Commanding General of the 
prestigious 101st Airborne Division in Vietnam. 
While Olinto served and protected our country, 
Aletha was an army wife who diligently and 
lovingly raised their daughter, Bette, on her 
own. 

After the General’s death in 1973, Aletha 
settled in Montgomery, Alabama in the late 
1970s. There she met Colonel Lonnie Martin, 
a retired member of the United States Air 
Force. For the next twenty years she and Lon-
nie traveled, attended the symphony, golfed 
and enjoyed retirement with one another. 
While residing in Montgomery, she also spent 
much of her time with a group of women who 
included her in their bridge games and other 
social activities and made her feel like a Mont-
gomery native. The retired military community 
also welcomed her. 

Aletha was a proud member of the Daugh-
ters of the American Revolution and the 
Magna Carta Dames. She will be greatly 
missed by her family, including her daughter 
and son-in-law Bette and Bob Sherman of 
Denton, Texas. 
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HONORING FUTURE INC. DAYCARE 
& EARLY CHILDHOOD LEARNING 
CENTER 

HON. BENNIE G. THOMPSON 
OF MISSISSIPPI 

IN THE HOUSE OF REPRESENTATIVES 
Monday, September 8, 2014 

Mr. THOMPSON of Mississippi. Mr. Speak-
er, I rise today to honor the remarkable Future 
Inc. Daycare & Early Childhood Learning Cen-
ter (F.U.T.U.R.E.). 

Future Inc. Daycare & Early Childhood 
Learning Center (F.U.T.U.R.E.) was estab-
lished on August 1, 2005. This is a Walk of 
Faith Church Ministry Product that offered a 
program that is child oriented. Children ‘‘learn 
by doing’’ in an environment which encour-
ages the development of a joy for learning. 
Recognizing the uniqueness of each child, 
age-appropriate learning experiences are pro-
vided in an accepting, warm environment. 

The play environment encourages positive 
development across a wide range of domains 
while building self-confidence, independence, 
and self-discipline. 

Opportunities are provided for discovery, 
learning through concrete experiences, imagi-
native free play, observation, and positive peer 
and adult interaction. 

F.U.T.U.R.E., Inc.’s Mission Statement is: 
To build competent families, competitive chil-
dren, complimentary communities, and con-
vincing futures. To provide a high quality early 
childhood program in a safe, nurturing envi-
ronment that promotes the physical, social, 
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